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COVER LETTER
TO: Registration Section

Bivision of Corporations

SONTA CLEANING LLC
SURBJECT:

Name of Limited E.mhi}il_\'('ummy

The enclosed Articles of Amendment and feels) are submitted for filing.

Plewse return all correspondence concerning this mater w the loltowing:

SONIA EVORA

Name of Person

SONIA CLEANING LILC

Firm Company

1206 NEATH TERRACT

Adldress

CAPE CORALFL-33904

CuvdState and Zip Code
SONTAEVORASOHGMALNLCON

f-mail addiess; (1o be used Tor Tutare annual report nonfication

For further information concerning this matter. please call:

SONIA EVORA

239 35(-R452
A 1
Area Code

Name of Person

Pavtime Telephane Number

Enclosed is a cheek for the follewing amount:

m 52500 Filing Fee 1830000 Filing Fee & 21 S55.00 Filing Fee & (5 $60.00 Filing Fee,
Certificate of St Cernlicd Copy Certificate of Status &
tadditonal copy s enclosaly Certitted Copy

tidditional copy s enclosed)

Muiling Address:
Registration Section

Street Address:

Registration Scction
Division of Corporations

P.O. Box 6327
Tallahassee. FiL 32314

Pavision of Corporations

The Centre of Tallahassee

2415 N Monroe Stieet, Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDME
TO
ARTICLES OF ORGANIZATION
()I: Core lr:"

SONIA CLEANING LLC

(Name_of the Limited Liability Company as it now appears on our records.)
(A Flonda Linuted LabiTiny Company)

Mhe Arucles of Organization tor this Loumited Liabiliny Company were filed on (s and assigned

1.2000023437K

Flornida document number

This amendment is submitted to amend the Tollowing:

A. M amending name, enter the new name of the limited liability company here:

The new name must be disnngunshable and contain the words “Limited Liohility Company.™ the desigmagion “LLC™ or the abbreviation =110

Enter new principal offices address, if applicable:

{Principal affice address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable: _ _

{(Muiling address MAY BE A POST OFFICE BOY) _

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new revistered office address here:

Name of New Reaistered Agent:

New Rewistered Office Address:

Futer Floredo streer address

. Florida
Ciy Zigr Code

New Registercd Agent’s Signature, if chunging Registered Agent;

P hereby aceept the appointment as registered agens and agrec to act in this capaciov. { further agree to comple with the
provisions of alfl statuies velative 1o the proper cord complete performance of my duties, and am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fited o mevely reflect a change in the registered office address. {heveby conjiva thar the limired lahilin
company has been notificd inwriting of this change.,

IT Changiog Registered Agent, Signature of New Registered Agent




If amending Authorized Person{s) suthorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR SONIA BEVORA 1206 NEATH TERRACEK
CIadd

CAPE CORALLFL-33904 _
I emove

= (hange

Ciadd

CIRcmove

[1Change

ClAdd

[JRemove

[1Change

Cladd

CIRemove

T Change

DlAadd

iJRethave

[OChange

OAdd

ClRemove

D('h:mgc




1}, If amending any other information. enter change(s) here: (Anoch additional sheers, i necessan:.)

OLA9/2022
E. Eftective date, if other than the date of filing: (optional)
U an erfective date is Tisted, the date must be specific and cannot be prior to date of tilimg oz more than 90 davs atier Gling.) Pursuant o 603.0207 (3
Nate: I the date inserted m this block does not meet the applicable statutory fihng requirements, this date will aot be listed as the
document™s effective date on the Department of S1are’s records.

I the record speeifies a delaved effective daie, but not an effective time, at 12:01 a.m. on the carlicr ol ¢y The 90th day after the
recordas filed,

JANUARY 19TH 2022
ated ot .
VS Signature oo member o7 authorized representative ol a member

SONIA EVORA

Typed or printed name of signee

Filing Fee: $25.00



